2006 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) _.— Apr 03,2006 08:00 AM

DOCUMENT # P33000072428 Secretary of State
1. Entity Name
NATSTASSIA HOME CARE, INC.
Brinc'pal Place ot Business Maiting Adorass
13251 SW 17TH LANE 13251 SW 17TH LANE
STE. 1 STE. 1 t
DR A
!
2. Phincipat Place of Business 3. Mamng Adoress
Sute, Apt, #, atc, Suite, Apt, #, ele. 15t MODRE CR2EG34 (10/05)
City & Stale Ciy & State 4, FEI Numper 65-0447073 { !:{;:J;E'd F:
Zip T Couriry o J—‘CGunmf 8. Ceriicate of Status Desired O ‘Eg‘gfqgfg;ﬁq"al
T 7" 6. tiame and Adress of Current Registered Agent " 7. Name and Address of Hew Registered Agent
Name
?g‘;shiASN\B E;%%Efsgﬁgg Street Address (2.0 Bax Number s Nal Acceplanie)
STE. 1 — e
MIAMI] FL 33175
City FL Ep Cods

8. Tha above named ennty submits This statemens for the purposs at changing its regisiered office or regisierad agent, o botly, In the State of Fioriga. | am familiar with, and ace
he obligatans of cegistered agent.

SHANATURE

Sagrradaed, Hyfined OF pewte narme ol tegistsrsT a0em and 1T¢ i apphcatia tNOTE Azpsiored Agert swiraties raauuad when ictatan g} UALE

© FILE NOWI! FEE IS §150.00

Alter May 1, 2006 Fee Will Be $85000 7
Make Check Payable to Florlda Department of State

9. Clection Campaign Financing  $5.00 s=
Trust Fund Contibution. [0 Addedta Fe

. OFFICERS AND TIRECTORS 11. ADDIDONS)CHANGE_S TO OFFICERS AND DIRECTORS N 11

1aE D 7 Deiete e [ Cramge T34

NEME HERNANDEZ, ESTHER NAME monnnges7ie

STRCETADORESS | 13251 SW 17TH LANE STE. 1 STREET ADDAESS 4 TN -3 R

15 P R iatey - N

R et AL i 1¢/06-800159-009 150.00

TRE 0 owigte ik [Jerenpe [0

HAMT HAME

STREET ADDRESS SHHEET 400RESS

CIY-§1- zp CHv-S§7- 2P

it —— e - - £3 Duicte s O Ghaege [0

HAME RAkEE

STRELT AIOHESS STRLET AODRLSS

CiTY-ST-2P CITY-S7-21P

HRE T Detete Wit Ocege 32

HAME NAME

STREET AGDRESS STRELT ADDRESS

Ty -$4 -1 TY-Si-29

e 3 Detete hE Tcrangs 30

NAME NAME

SIREET AODWESS STREET ADCRESS

& G- ST & Cit-§T-20

ILE [ Dewere WhE Ochage O,

NAME HAME

STREE] ADDAESS STREET ADRESS

LTy -51-2p CivY-51- 1P

12 1 hewgly certdy that the information supphed with 1his filng doas nat qually for he exemptons contamed mn Seciion 118, Flonda Statutes, | urther cartily What the Inigu; -
inticaled on s repoft or supplemental repart @S true and accurate and that my signature shail have The same fegal effact as f made uadsr oath; that | am an officer or i
of fhe corporation o the recewsr ot tustee empowered to axgcute this repor as required by Chapter 607. Florida Statutes; and Thal my name sppeats in Black 10 ar Gic
8 changed, ar gn ga altaghment with an address, with aif other fike empowered.




